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more, the blood Wassermann test was persistently negative. There 
is, of course, a great possibility of error. 

In the recognition of tubercle bacilli in lesions of the external 
genitalia and especially in pus from a sinus of the scrotum, there is 
likewise some uncertainty attached to the recognition of trepone¬ 
mata in India-ink stained specimens. Wc believe, however, that 
this is an instance of dual infection of the epididymis because of the 
clinical features so suggestive of tuberculosis and the microscopic 
demonstration of syphilitic areas in parts of the epididymis remote 
from the necrotic areas. 

We wish to acknowledge our thanks to IJr. Paul G. Weston, 
pathologist at the Warren State Hospital, Warren, Pa., for examin¬ 
ing pathological specimens and for supplying us with pathological 
material for study. 


THE TUBERCULOSIS PROBLEM AND THE GENERAL HOSPITAL. 

By Max Tasciiman, M.D., 

AND 

B. Stivelman, M.D., 

NEW YORK. 

(From tho Monto6orc Homo Country Sanatorium, Bedford Hills, N. Y.) 

Only a little over a decade ago the present-day, well-nigh universal 
interest in the antituberculosis movement had its inception. During 
this period, progress has been made and results have been achieved 
which are beneficial both to the people at large and to the unfortu¬ 
nate tuberculous. Many millions of dollars have been appropriated 
and spent in the erection of new and in the enlargement of existing 
sanatoria (whether altogether wisely or not is still a moot question). 
With the expansion of such facilities there developed simultaneously 
greater interest and improvement in the methods of diagnosis of 
early pulmonary tuberculosis. The general practit ioner was aroused 
to the great importance of the early recognition of this serious 
malady. He was encouraged not only to make his diagnosis early 
but to submit it promptly to the patient or his family. A frank and 
open mind in this matter supervened upon the existing one of doubt 
and hesitation. The patient in turn learned that the diagnosis of 
pulmonary tuberculosis did not necessarily seal his doom and the 
new 7 mental attitude of hope and optimism, frequently reiterated, 
assisted many unfortunates in regaining their health with the result¬ 
ing happy consequences of restoring to their dependents, their 
earning capacity as bread-winners, and to themselves as heads 
of familits that sturdy spirit of independence and self-respect 
universally admired in the citizenry of a free and enlightened 
commonwealth, 
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Tlie educational phase of the campaign among the laity, the 
organization method employed in the subdivision of large cities 
into cooperative districts, each with its own clinic, the prophylactic 
work among the other members of the patient’s family, particularly 
the children, have all played their relatively important role in 
securing those happy results which we may now contemplate with 
pardonable pride and satisfaction. 

While definite progress in the antituberculosis crusade has 
undeniably been recorded, on close analysis it is evident that one 
phase of our plan of campaign is open to serious objection. 

To understand more clearly what is meant, it is necessary' to 
analyze the various factors that now enter into the strictly medical 
plan of our work. 

That relatively small class of tuberculous patients, who are 
fortunate in possessing sufficient ropans to finance themselves all 
through their illness, for obvious reasons, are excluded from con¬ 
sideration in the study of this matter. 

The first agency that the tuberculous patient who seeks assist¬ 
ance comes in contact with is the tuberuclosis dispensary. In all 
the large centers of population, dispensaries have been erected in 
which it was hoped the correct diagnosis of the presence or nbsencc 
of pulmonary tuberculosis could be determined; the negative cases 
to be discharged and for the positively diagnosed cases, the proper 
choice of treatment depending upon the stage of illness and degree 
of activity could be selected. 

The Dispensary. The dispensary is indispensable. It has 
rendered faithful service in the past and is now daily performing a 
very important function. That it has not been as efficient as had 
been hoped is both regrettable and excusable. But the fault lies 
not so much with the dispensary as with those responsible for its 
creation, in that too big a task was laid out for it from the very 
outset. The limitations of the dispensary are many and should be 
appreciated. 

While its facilities are sufficient for the majority of cases, they 
are insufficient for those cases in which accurate and time-taking 
study is necessary. To enable any resident of a large municipality 
to secure the diagnosis of the existence or absence of pulmonary 
tuberculosis is its duty to its citizens. Necessarily such dispensary 
must always be the seat of intense activity. Its methods naturally 
are hurried. The remedy lies therefore in supplementing the dis¬ 
pensary activities with hospital facilities for that group of cases for 
which the dispensary has proved itself inadequate. 

The deficiencies of the dispensary are reflected in the complaints 
of the sanatorium, from which, as variously estimated, from 5 to 
20 per cent, of all admissions are discharged as non-tnberculous. 

It is clear that this is not the fault of the sanatorium nor yet 
of the dispensary. The weak link in the chain lies in the absence or 
in the inadequacy of hospital or ward facilities to cooperate with the 
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work of tlie dispensary. While sanatorium facilities grew apace 
there has been no growth in the ward facilities of our large hospitals. 
The dispensary has been provided—the sanatorium, too—but the 
hospital ward has been neglected. It should have been foreseen 
that to ensure the best results in the sanatorium, proper correlation 
is essential between it and the dispensary via the hospital ward. 

Not only has the dispensary displayed its limitations in the matter 
of diagnosis, but also in the matter of proper selection of cases for 
treatment, depending upon their degree of activity. For example 
a patient presents himself at the dispensary with a small pulmonary 
lesion which would make him a suitable candidate for admission to a 
sanatorium, but upon closer study a complication is revealed, such 
as tuberculosis of the bowel, kidney or bladder, etc., which inval¬ 
idates this decision and necessitates his admission to a tuberculosis 
hospital instead. In other words a patient may have an incipient 
pulmonary lesion and in other respects may be so riddled with tuber¬ 
culosis as to preclude his admission to the sanatorium. For a proper 
study of such cases, hospital facilities in conjunction with the dis¬ 
pensary are indispensable and should be provided where they are 
now absent. 

Duties and Functions of the Hospital Tuberculosis Ward. 
That the tuberculosis ward is essential in a teaching or university 
hospital will not be disputed. Since tuberculosis is the most common 
of all diseases and protean in its manifestations, it is a safe assump¬ 
tion that the young doctor soon after graduation will be called upon 
to diagnose and treat this disease. He should be trained as thor¬ 
oughly as possible in the early recognition of its signs and symptoms 
and its importance should be thoroughly impressed upon his mind. 
Who knows tuberculosis well, knows something of medicine. 

In non-teaching hospitals, where a tuberculosis dispensary is 
already established, the tuberculosis ward is essential for reasons 
referred to above. Its facilities may be utilized not only for the 
study of diagnosis and allocation of patients, but also for the investi¬ 
gation and application of special methods of treatment, such as 
artificial pneumothorax, etc. 

Theoretically, the aim and scope of the modern general hospital 
are to serve all the siek poor of the community free from prejudice 
or discrimination. That hospitals in general do not all display 
this idealistic attitude toward the tuberculous would seem apparent. 
Some are suffering from phthisiophobia themselves, which can be 
justified neither by medical science nor human understanding; 
others are purely dogmatic in their prejudice. It has yet to be 
proved that danger lurks to the healthy attendants in the tuber¬ 
culosis sanatorium. By analogy this principle should apply to the 
tuberculosis ward of the general hospital. If the modern teachings 
of tuberculosis pathology be true our plea should be unnecessary. 
We have been shouting from the house tops to the populace that a 
clean consumptive is no menace to the well, but we have failed to 
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embody this teaching in the conduct of the general hospital where 
the tuberculous patient is still gazed at through glasses of "red” 
with fear and repugnance. Fortunately this has not been the atti¬ 
tude of all general hospitals, and there are notable exceptions. It 
must be evident that phthisiophobia cannot be eradicated from the 
minds of the people without engaging the active help and loyal 
support of the entire medical profession. Hospital authorites 
could allay this fear to a large extent by the creation of special 
services, however small, for tuberculous patients. 

It seems curious that prejudice should exist against the tubercle 
bacillus, whereas none exists against other germs, such as the 
typhoid bacillus, etc. The typhoid bacillus is now everywhere 
received with open arms by general hospitals, although it has been 
proved guilty of more infection and death among hospital patients 
and attendants than ever could be proved against the tubercle 
bacillus in its palmiest days when prejudice against it ran at its 
height. 

In addition to its supplemental work to the tuberculosis clinic 
the tuberculosis ward should receive the tuberculous patients from 
the other wards of the hospital. Obviously, the number of such 
cases would in a measure, be in inverse proportion to the efficiency 
of the admitting department of the hospital. Tuberculous cases, 
with few exceptions, should not be admitted directly to the hospital 
ward. Such should be sent to the tuberculosis dispensary to be 
admitted or not, according to its own discretion. 

The emergency cases, such as acute pulmonary hemorrhage of 
tubercular origin, should be admitted to the tuberculosis ward for 
humanitarian reasons if for none other. It should be remembered 
that occasionally in these cases artificial collapse of the affected lung 
may prove life-saving. 

The plea is here made for the reception of acute surgical conditions 
in the tuberculous, requiring immediate surgical intervention, c. g., 
acute appendicitis, incarcerated hernia, etc. Such cases now fre¬ 
quently find the door of the general hospital shut tightly against 
them. This, in the light of present-day knowledge, is unjust and 
imprudent. Some provision should be made either on the surgical 
side of the hospital or in the tuberculosis ward for their reception. 
Fortunately these cases are few in number; yet they do occur, and 
they require more than ordinary skill in anesthesia, surgical technic 
and postoperative care in their treatment. They require the best 
treatment that the best hospital could offer. The tuberculosis hos¬ 
pital service working in conjunction with its department in the 
dispensary should be divided into two parts. The one for proved 
tuberculous patients the other for suspects. There is a group of 
suspects in whom the diagnosis offers great difficulty. They require 
careful study in regard to subjective symptomology and also in 
regard to objective findings, such as variations in temperature, pulse- 
rate, etc. These patients are manifestly legitimate cases for hospital 
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study, and when admitted should not be directed to the tuberculosis 
ward for fear of stigmatizing these patients unjustly. If sent to 
the general medical service the bond of connection between the 
dispensary staff and the patient is broken. The ideal plan would be, 
therefore, to place these patients in a special “ observation ward," 
where the patient remains in the care of a competent physician until 
the diagnosis is made, lly the use of the term “observation ward” 
no stigma is attached to the patient and if the patient is discharged 
as non-tuberculous no harm is done The number of beds in the 
tuberculosis ward of a general hospital should be proportionate not 
to the number of beds in the hospital as a whole but to the size and 
need of the tuberculosis clinic, for since the overflow to the tuber¬ 
culosis ward from the other wards will be small (where the admitting 
department is efficient) it is evident that such beds will be utilized 
almost exclusively by the tuberculosis dispensary. For such dis¬ 
pensary in which ahoutone hundredcasesare under active treatment, 
about 10 per cent., or ten beds in the hospital ward, would suffice. 
This number should include the positively diagnosed cases anil 
observation ward. 

The Sanatorium Viewpoint. The efficiency of the sanatorium 
has been seriously impaired by the admission of non-tuberculous 
cases (5 to 20 per cent.), and far-advanced cases (30 to 50 per cent.). 
The former are obliged to forsake their work, frequently break up 
their homes, have their children committed to asylums and pre- 
ventoria, only to learn after a short stay at the sanatorium that they 
never had pulmonary tuberculosis and consequently require no 
treatment. In the meantime a bed has been occupied which might 
have been utilized more advantageously by one of the many active 
tuberculous who float about the city for lack of accommodation. 
Funds have been injudiciously spent, and frequently an additional 
sum must be extracted from the public funds to rehabilitate the 
“tuberculous,” who, in truth, never had clinical tuberculosis. More¬ 
over, as a result of his confinement in a sanatorium, the innocent 
individual is now branded with the stigma of tuberculosis, a serious 
handicap, indeed, in' a civilization which for the past twenty years 
some agencies have thoroughly saturated with phthisiophobia. 

On the other hand the far-advanced tuberculous are not only 
unsuitable for sanatorium treatment but frequently their con¬ 
dition is materially aggravated when subjected to the strict sana¬ 
torium regime. These are hospital cases and should be near their 
homes and relatives. They should not be permitted to obstruct the 
service in institutions primarily intended for those in whom an 
economic recovery seems favorable. 

These occurrences can best be obviated by the establishment of a 
tuberculosis ward in the general hospital to cooperate with its out¬ 
patient department in the diagnosis in “ suspects” who oiler unusual 
difficulty, in diagnosis or in the differentiation of activity or non- 
activity; the active cases to be sent to sanatoria or hospitals depend- 
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ing upon their degree of activity and extent of disease; the inactive 
cases who are not proper public charges to be kept at their work. 

In order to ascertain the view of the most competent workers in 
this field a questionnaire was sent out to many of the largest hos¬ 
pitals and sanatoria in this country. The questions and answers 
thereto appear in the following tables (1 and 2); 

1. Have you a pulmonary service or ward? 

2. If so, is it a special service or a part of the general medical 
service? 

3. What percentage of the total number of beds is devoted to 
pulmonary tuberculosis? 

4. Is this growing stationary or receding? 

5. If you have no pulmonary tuberculosis service, did you have 
one, and was it abandoned? 

(i. If so, why? 

7. If your institution never had a pulmonary tuberculosis service, 
does it consider it desirable, or is it contemplating establishing one. 


TABLE I.—TO THE GENERAL HOSPITAL. 


I. 

II. 

in. 

IV. 

V. 

VI. 

VII. 



% 





Mass. Gen. Hosp., Boston Yes 

Spec. 


Sta. 

No 


No 

Cleveland City Hosp., Clove* • 





i 

land.“ 


13 

“ 


1 

Alt. .Sinui Hosp., N. Y. City . “ 


4 

“ 


i 

Mont. Home and Hosp., N T . Y. 1 “ 


25 




Minneapolis City Hosp., Min. “ 



» 



Med. Chirurgical IIosp., Phila. “ 


.. 

Grow. 

•• 


San Francisco Gen. Hosp., Cal. “ 


25 




Cook County Hosp., Ill. . “ “ 


“ 



Hr. A. K. Krause, Baltimore . ' “ ' “ 





University Hosp., Phila. . . “ 

Gen. Med. 


Sta. 

Yes 

San. cst. 

“ 

University Hosp., Ann Arbor . ; “ “ 

12 

“ 



Met. Life San., Mt. McGregor, 





N. Y.“ 

85 

; 


Newark City Hosp., Newark . “ 

" 




Long Island College Hosp., ' 


1 


Brooklyn, N. Y. . . . “ “ 

2 

“ ; No 

! " 

Cin. Gen. Hosp., Cincinnati . “ 

" 




“ 

French Hosp., San Francisco . ; 41 j “ 

5 

Rec. 



Kings Co. Hosp., Brooklyn “ ' “ 

8 

“ 


1 

Bridgeport Hosp., Bridgeport, 




' 

Conn.No ! 



Yes 

San. est. 


Michael Reese Hosp., Chicago “ 




No 


“ 

Boston City Hosp., Boston . ; “ 



“ 


“ 

Roosevelt Hosp., N. Y. City . “ 





“ 

Peter Bent Brigham Hosp., 

1 

I 



Boston.| “ 

.. ' .. 



11 

Johns Hopkins Hosp., Balto. I “ 


.. 1 " 



Lankenau Hosp., Phila. . .! “ 





Post.-Grad. Med. School and! 


; 



Hosp., New York City . . j “ ‘ 





Worcester City Hosp., Wor-( ' 





cester, Mass.. “ ; 





Lake Side Hosp., Cleveland .} " 
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1. Should all cases as soon as diagnosed be. sent to the sanatorium? 

2. Does the sanatorium consider it advisable to have beds set 
aside in the general hospital for the purpose of study, diagnosis, etc., 
of cases of pulmonary tuberculosis before sending same to it? 

3. Does the sanatorium consider it advisable to have a pulmonary 
tuberculosis service attached to every general medical service of a 
large institution? 


TABLE II.—FROM THE SANATORIUM POINT OF VIEW. 

I. II. III. 

Leech Farm Sanatorium . .Yes Yes Yes 

Cincinnati Gen. Hosp., Cincinnati, O. 

Cleveland City Hosp., Cleveland, O. 

Dr. J. Kramer, Montefioro Home Country San. . 

Michigan State San. lor Tuberculosis, Howell, Mich. 

North Carolina San., Sanatorium, N. C. 

State Tuberculosis San., Hartford, Conn. 

Wisconsin Stato San., Statesan, Wis. 

Rhode Island State San., Wallum, R. I. 

State Tuberculosis San., Carlsbad, Texas. 

Cincinnati Tuberculosis San., Cincinnati, O. 

National Jo wish Hosp. for Cons., Denver, Colo. . 

Pottengcr Cottage San., Monrovia, Col. 

Whito Haven San., White Haven, Pa. 

Gabriel San., Gabriel, N. Y. 

Monroe Co. Tuber. San., Rochester, N. Y. 

Glen Gardner San. for Tuber., Glen Gardner, N. J. . . 

Catawba Sanatorium, Catawba, Va. 

Shelton Stato Tuberculosis San., Shelton, Conn. . . . 

Nopeming San., Nopeming, Minn. 

Mount Alto Stato Tuber. San., Mount Alto, Pa. . . . 

Modern Woodmen of American San., Woodmen, Colo. . 

Otisvillo San., Otisvillc, N. Y. 

Workmen’s Circle San., Liberty, N. Y. 

Minneapolis City Hosp., Minneapolis, Min. 

Michael Rceso Hosp., Cliicago, Ill. 

Newark City Hosp., Newark, N. J. 

Cook County Hosp., Oak Forest, Ill. 

J. N. Adams Memorial, Perrysburgh, N. Y. 

Chicago Winfield San., Winfield, Ill. 

Bridgeport Hosp., Bridgeport, Conn. 

Pennsylvania Stato San. for Tuber., Hamburg, Pa. . 

Chicago Mun. San., Chicago, III. 

Rutland State San., Rutland, Mass. 

Met. Life San., Mt. McGregor, N. Y.No 

Muirdale San., Wauwatosa, Wis. 

Adirondack Cottage San., Trudeau, N. Y. 

Westfield Stato San., Westfield, Mass. 

Dr. J. Kaunits, Montefioro Home Country San. . 

Loomi9 San., Loomis, N. Y. 

Gaylord San., Wallingford, Conn. 

No. Reading State San., Pa. 

Jewish Cons. Relief Society, Edgewater, Colo. . . . 

State San. for Tuber., Cresson, Pa. 

Ohio State San., Mt. Vernon, O. 

Stato Tuber. San., Alto, Ga.. 

E. R. Baldwin, Reception Hosp., Saranac Lake, N. Y. . 

San Francisco Hosp., San Francisco, Cal. “ No 

Sea View Hosp., West New Brighton, N. Y. “ “ No 

The Henry Phipps Institute, Phila., Pa. Yes Yes 

Dr. Alfred Meyer, Montefiore Homo Country San. . 
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An analysis of the information obtained will reveal: 

1. That only about 50 per cent, of the large general hospitals 
(who replied) have a tuberculosis service. 

2. In more than half of those that have a tuberculosis service 
this is a special one. 

3. This service wherever existing is stationary and wherever 
now absent, none contemplate its establishment. 

4. Two reply that this service was abandoned because “tuber¬ 
culosis sanatoria were established in the State.” This policy, it 
must be evident from what has already been stated, is both fallacious 
and short-sighted. 

5. Ninety per cent, of the most competent observers in the field 
of tuberculosis ,consider it helpful and advisable to have beds set 
aside in the general hospitals for the purpose of study, diagnosis, 
etc., of cases of pulmonary tuberculosis before they are sent to the 
sanatoria for treatment. 

6. Over 90 per cent, of the best sanatoria in this country consider 
it advisable and necessary to have a special pulmonary tuberculosis 
service attached to the general medical service of every large hos¬ 
pital. “Foryears,” writes Dr. C.J. Hatfield, “wehave pleaded the 
desirability and real necessity for general hospitals to include tuber¬ 
culosis wards and clinics in their routine plans. I am familiar with 
the objections, but to my mind they by no means equal the manifest 
advantages.” 

A tuberculosis service comprising ward and clinic in the general 
hospital is not only advisable but absolutely necessary. 


FIBRINURIA: OCCURRENCE IN A CASE OF CARCINOMA OF 
THE KIDNEY . 1 

By Vincent J. O’Conou, M.D., 

HOSTON, MASS. 

Spontaneous coagulation occurs very exceptionally in the urine 
without an admixture of blood or chyle. If coagulation of the urine 
occurs spontaneously, when the urine is allowed to stand, the 
presence of fibrinogen is always indicated and the resulting coagulum 
is composed of fibrin. 

Fibrinogenuria is responsible for the whey-like coagulation of the 
urine in cases of chyluria due to infection with the Filaria sanguinis 


1 Fiom the Urological Clinic of the Peter Pent Brigham Hospital. 



